Welcome to the first offering of the Auditory and Vestibular Medicine Clinic, formerly the Vestibulology Clinic. The Vestibulology Clinic was devoted to electronystagmography as applied to case presentations . This focus was prompted by the almost complete abandonment of this testing modality in clinical practice. Now we are recognizing an evolution in the field of Auditory and Vestibular Med icine that originates from two disciplines. The first discipline is made up of practitioners who have confined their practice to Auditory and Vestibular Medicine, and the second discipline includes a gene ration offellowship-trained neurotologic surgeons who have given up surgery and have refocused their practices on the nonsurgical management of neurotologic disorders .
In According to traditional teaching, air-conduction (AC) and bone-conduction (BC) thresho lds less than 20 dB are considered normal. However, some patients with normal audio will actually have subtle signs ofearly hearing 10ss.1 An audiogram might be misinterpreted as normal even though there is a clear asymmetry (figure). In the example shown, the patient complained of difficulty hearing in the right ear despite 100% speech discrimination.A fol low-up audiogram 3 months later showed further hearing loss. This finding prompted a further evaluation to search for a cochlear or retrococh lear cause. In retrospect, additional audiovestibular and radiologic studies wou ld have been appropriate at the initial presentation .
Traditional teaching has also implied that there is no need to test patients whose AC or BC thresholds are less than 0 dB . However, Minor reported in 2000 that it is important to test a patient whose BC level is less than 0 dB in order to uncover possible BC hypersensitivity, which is commonly seen in superior canal dehiscence syndrome .'
